Towards the end of January, 1913, the patient began to show symptoms of what many would have taken to be a recurrence of the growth. But I had no anxiety myself, partly on account of the above negative report, but chiefly from experience with previous cases in which a re-growth during the first two months nearly always proves to be a simple granuloma. In this case it was removed through the mouth a fortnight ago, and was found to consist of simple granulation tissue, showing no epitheliorma or sign of malignant disease in any part of the section.
The case is brought forward (a) to show how very favourable for operation is the pathological anatomy of epithelioma of the vocal cord; (b) to give support to those who claim to have effected a lasting cure of intrinsic cancer of the larynx by endo-laryngeal operation; and (c) to show that re-growth in early * days after thyrotomy is not necessarily malignant.
It is not suggested that endo-laryngeal operation for cancer should ever be relied upon. This would be a dangerous doctrine, although it might have proved successful in the present instance.
Two Cases to illustrate the Advantages of Lateral Rhinotomy (Moure's Operation) in dealing with Malignant Growths of the Nose and Accessory Sinuses.
By Sir STCLAIR THOMSON, M.D.
THE elder lady, aged 70, was operated on on July 4, 1910, when the right ethmoid and right maxillary sinus were found to be crowded with fleshv growths and of typical lymph-endothelioma. There is no trace of recurrence after an interval of two years and seven months.
The younger patient, aged 50, noticed a swelling of the left cheek since the beginning of August, 1912, and grumbling pain of a toothache character. A deep-seated swelling bulged into the left canine fossa. It was taken to be of a cystic character, and some semisolid gelatinous material was removed by another surgeon and discovered to be a glandular epithelioma (section shown). On October 3, 1912, lateral rhinotomy was carried out. A similar operation was carried out in both cases. The inside of the nose was prepared with cocaine and adrenalin, chloroform was administered, and each posterior choana was plugged with a tethered sponge. Two incisions were started from the inner extremity of the eyebrow, one descending to the nasal orifice and the other curving outwards below the orbit. Both these incisions are carefully designed so as to correspond with the natural wrinkles in this neighbourhood. The triangular flap thus outlined is turned down; the periosteum is saved as much as possible, and the bone is exposed so that it can be divided with chisel and hanmmer in the three following lines:
(a) Vertically between the two nasal bones, or to one side of the middle line; (b) from the upper part of this horizontally inwards to the orbit; and (c) from the lower border of the sinus pyriformis obliquely
